In recent years we have seen a vast increase in the knowledge available concerning palliative care provision, and the way in which this knowledge can be used to enhance the quality of care for terminally ill and dying people. The evidence base is growing in respect of the management of symptoms, and of the contribution to good practice that can result from effective multi-professional working. The defining of specialist palliative care has been important in this development, as has the emergence of palliative medicine as a speciality in its own right.
As the speciality has developed, so has the awareness that in many parts of the world others have to struggle to provide even basic levels of care, with inadequate resources and limited opportunities for professional development. This journal has, from its inception, been concerned to provide an opportunity for people around the globe to share research findings and good practice with others and, through sponsored subscriptions, to enable those who are poorly resourced to access the journal. In recent years many others have also sought to enable the insights and experience gained to be more readily available to others. This has led to the development of several agencies, institutes, colleges and associations with the specific aim of either going to other parts of the world to teach and train or providing opportunities for people abroad to visit the west in order to access training and establish links for support and learning from each other. In this issue of Palliative Medicine we have collated information about some of these groups, in order to inform readers of their aims and the work they are currently undertaking (pp. 69-74).
Those who attend any of the international meetings on palliative care will be aware of the limited number of people able to attend from developing countries and other under-resourced areas of the world. Earlier this year the Editorial Board decided to introduce a new feature into the journal as a means of giving a voice to those working at 'grass roots' level to tell us of their own difficulties and successes. It was interesting, therefore, to see at the 12th International Conference on Care of the Terminally Ill held in Montreal last September that there were several people present who were contributing to valuable workshops which considered the ways in which people were struggling with problems in their particular country. Listening to people who are involved 'on the ground' is often more powerful than hearing a 'politically' agreed statement of service provision; it can provide a valuable corrective to any tendency we have to make assumptions about other cultural settings on the basis of 'official' documents.
Starting in Volume 14 therefore we will have in each issue a very personal viewpoint from a different part of the world: Europe, North America, South America, Africa, Australasia and Asia. We feel that this 'Global perspectives' section will give a voice to those in other settings who experience a different set of difficulties from our own and hope that readers will find this section both interesting and stimulating. Those who would like to contribute to the series are invited to contact me in the first instance.
